Five hundred subcapital fractures of the femur have been subjected to close analysis, and follow-up has been continued for as long as possible during the past fifteen years (Table  I ).
In the course of this review, the quality of reduction has clearly emerged as the factor most commonly affecting both the early and late results of treatment. This position is indicated by the direction of the fan-shaped medial group
FIG. 1
Diagrammatic representation of imaginary femoral head of perfect sphericity articulating with perfectly round acetabulum. In these circumstances, hip joint congruity would be maintained after subcapital fracture whatever the degree of reduction, but thisconvenient property of the simple ball-and-socket joint does not apply to the structurally complex human hip. The fovea acetabuli has been removed, and the hip joint is displayed from its pelvic aspect.
The femoral head is in the weight-bearing position of extension and medial rotation. It is only in this position that the articular surfaces can be made to lie in intimate contact. found to be incongruous whenever the femoral head is moved from the functional position of weight-bearing.
of trabeculae in the head of the femur. In the antero-posterior radiograph these trabeculae normally lie in alignment with their projections in the adjacent pelvis, and a line drawn through This line is concentric with the articular margin of the femoral head, and the intervening joint space is of uniform depth. Figure 9 -Subcapital fracture in severe degree of valgus reduction. In this position the joint space acquires the shape of a crescentic wedge with its base situated laterally. Figure 10 lies outside the acetabular fossa (Fig. 10) . The silhouette ofthe head sometimes acquires the flattened outline of a Cupid's bow, the fovea capitis presenting in profile to form its centre (Fig. 11) . When the capital fragment is rotated mainly in a posterior direction, the radiological joint space is increased (Fig. 12 ). Figure 27-Antero-posterior radiograph of subcapital fracture failing to unite after reduction and internal fixation three years previously.
No alteration in
the radiographic outline of the femoral head has yet occurred. 
